This case seems to present unusual features in dermatitis following administration of arsenobenzol. This complication varies in intensity from a mere transient erythema to an acute eczematous condition, followed by general exfoliation and severe illness, with either gradual recovery or, sometimes, a fatal result. Several theories have been put forward as to the causation, e.g., hyper-sensitivity of the skin previous to arsenical treatment in patients who have dermatological conditions, such as seborrhceic dermatitis, ichthyosis, eczema and psoriasis, etc. Some writers have suggested that there is a relationship between arsenical dermatitis and pre-existing foci of sepsis.
In this case the patient has pyorrhcea and she has always suffered from dandruff.
There is a form of arsenical dermatitis in which there are raised dusky-red patches, almost haemorrhagic in appearance, which tends to spread rapidly, is accompanied by bleeding from the mucous membranes, and, in my experience, is usually fatal. I saw a case last year which had been treated with bismarsen in Sumatra. The patient's skin was almost bl.ack, the conjunctivte were intensely red and he had bleeding from the gums. He died within a fortnight from the onset.
The patient in the present case has that type of eruption, but she has not had any constitutional symptoms. The dermatitis has never completely cleared up, but where recovery is taking place there are patches of leukoderma and intense pigmentation especially in the groins, on the abdomen, and in the axilla.
To summarize: Tbe unusual features are: (1) The long duration; (2) the complete freedom from general illness ; (3) the recovery with formation of patches of leukoderma and pigmentation.
The urine and hair are now quite free from even the minutest trace of arsenic. I have never seen a case like this before, and have so far been unable to find records of any similar case. I have one suggestion to make as to the cause of the pigmentation, which is uncommon in poisoning from organic arsenic. For some time large quantities of sulphur were being given to the patient-0 * 9 grm. of sodium thiosulphate, which is equivalent to nearly 0-2 grm. of sulphur. She was also taking sulphur by the mouth. There is good ground for believing that the liver sometimes suffers considerable damage by arsenobenzol, even when there is no jaundice. My suggestion, therefore, is that tyrosine, which is produced by damage to the liver, together with its appropriate ferment, and the large amount of sulphur she was taking, led to increased formation of melanin. Mr. D. B., aged 27. Venereal disease, July, 1932; treated with arsenobenzol (3 *6 grm.) and bismuth (2 . 2 grm.) over a period of two months.
Two weeks after the last injection the patient noticed irritation of the chest, and the appearance of the rash which has since involved the trunk, the proximal part of the limbs, the face, and the scalp. He describes the initial lesion as a red patch, which becomes brown in the centre, leaving a red ring at the periphery, the whole fading in two months.
There is a diffuse brown pigmentation showing more deeply pigmented macular areas and follicular points. The skin is a little atrophic. There is a reticulate arrangement of confluent lichenoid papules, suggesting lichen planus, on the chest and back.
Spiny follicular papules on the trunk and shoulders can be readily felt. On the scalp are irregular, pink, bold, slightly atrophic patches resembling pseudo-pelade. The mucus membrane of the left cheek is covered by a network of leucoplakia.
The Wassermann and Kahn reactions are now negative.
Section of the atrophic area shows a diffuse atrophy of the epidermis to three or four layers of prickle cells with small localized areas of acanthosis. The granular layer is well marked. Some hyperkeratosis is present, particularly in the openings of the follicles. The basal layer has lost definition and the rete pegs have largely disappeared. One area of spongiosis is present in the prickle-cell layer with vesicle formation. In the dermis are numerous large pigment-bearing cells, with cedema and dilatation of the capillaries and lymphatics.
Around the upper part of the follicle involving the basal layer of the epidermis is a localized infiltration of lymphocytes. Around the vessels in the corium a dense infiltration mainly leucocytic. Section of a papule shows a well-marked granular layer and slight hyperkeratosis. In the dermis there is a dense lymphocytic infiltrate, sharply limited below, in an cedematous stroma.
Differential diagnosis: (1) A pigmentary syphilide, (2) pigmentary lichen planus, or (3) the end-stage of a dermatitis due to the arsenic and bismuth.
Several members of this Section have mentioned the occurrence of lichenoid eruptions suggesting lichen planus after the administration of organic arsenic preparations, with subsequent atrophy of the skin.
In this case the appearance of the scalp and of the mucous membrane of the mouth, and the annular lic4enoid eruption favour a diagnosis of lichen planus, which may be associated with diffuse and early pigmentation. However, the histology of the atrophic area is rather that of a dermatitis due to heavy metals than of an atrophic lichen planus.
The possibility of the histological picture of lichen planus being altered by the presence of arsenic or bismuth in the skin might be considered. The penile sores healed, and the ulcer on the thigh rapidly improved. However, after the first and subsequent injections the patient noticed dryness and irritation of the skin of the legs. Treatment was continued during November and December with weekly injections of bisoxyl, and the dry cracking condition of the skin of the legs gave place to what was diagnosed as a dermatitis, which spread rapidly to face arms, chest, abdomen and hands. The eyes tended to close up, and the patient was admitted to the ward, January 7, 1933. At this time there was weeping of the skin where the patient scratched it and some exfoliation of the legs. The mouth was not examined.
Acute Generalized Lichen Planus
During the patient's first month in the ward, septic ulcers and abscesses from which Staphylococcus aureus was cultured, appeared on the legs, and this pyodermia was accompanied for days at a time, by slight pyrexia (990-1010 F.) .
He was seen on March 15 by Dr. Dowling, who considered that.the condition was lichen planus obtusus.
